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re Patent Application of: Docket No.: PF3 92 ^ \V4 

Ruben etal. C£j a* ""jS 

Application No.: 09/225,502 Group Art Unit: 1644 *S> V"* 

Filed: January 6, 1999 Examiner: A. Decloux o 

For: Human FK506 Binding Proteins 

RESPONSE UNDER 37 C.F.R. § 1,111 TO PAPER NO. 33 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action mailed May 5, 2003, please consider the remarks 
below. Applicants submit concurrently herewith: (a) a Fee Transmittal Sheet, with 
appropriate fee; (b) a First Supplemental Information Disclosure Statement with form 
PTO/SB/08 and attached references C7 and C8; and (c) Exhibit A. 

In the event that the Examiner intends to maintain the instant rejections after 
consideration of the following remarks and amendments, Applicants respectfully request 
that the Examiner contact Applicants to schedule a personal interview. 

Please amend the application as follows: 

- Amendments to the claims begin on page 2. 

- Remarks begin on page 14. 



